
ANNE ARUNDEL COUNTY RECREATION & PARKS DEPARTMENT
YOUTH TEAM ROSTER

P.O. BOX 6675 ANNAPOLIS, MD 21401
www.aacounty.org/recparks

1. Use Ball Point Pen ONLY. Coach must complete all sections. All copies must be returned by the deadline.
2. Each player must have a signed contract before play is allowed. Coach must have a signed Code of Ethics before play begins.
3. No roster, contract, or add/drop slip will be accepted after the designated deadline.
4. Coach accepts reponsibility for the eligibility of listed players. Participation on this team is voluntary and A.A.County, its employees, and agents assume no
    responsibility for any injuries sustained by myself or others, absent those which are willfully or maliciously inflicted by the County, its agents or employees.
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